City University of New York (CUNY)

CUNY Academic Works
Publications and Research

CUNY Graduate School of Public Health &
Health Policy

2010

CAMPAIGNS TO CHANGE HEALTH DAMAGING CORPORATE
PRACTICES
Nicholas Freudenberg
CUNY School of Public Health

How does access to this work benefit you? Let us know!
More information about this work at: https://academicworks.cuny.edu/sph_pubs/293
Discover additional works at: https://academicworks.cuny.edu
This work is made publicly available by the City University of New York (CUNY).
Contact: AcademicWorks@cuny.edu

Chapter 16, pp 423 -450 in William H. Wiist, editor. The bottom line or public health: tactics corporations use to
influence health and health policy, and what we can do to counter them. Oxford University Press; 2010 .

CAMPAIGNS TO CHANGE HEALTH DAMAGING CORPORATE PRACTICES
Nicholas Freudenberg

INTRODUCTION
In the twentieth century corporations became the dominant institution in the global economy and
corporate business and political decisions became an increasingly important influence on all
aspects of life, including health. The growing power of corporations to shape patterns of health
and disease has forced the public health community to consider how best to change corporate
practices and policies that harm health and to encourage those that promote well-being. In this
chapter, I consider the role of public health campaigns in altering corporate activities that affect
health. My goals are to define and describe such campaigns, analyze factors associated with
success and failure, assess their potential and limitations for improving population health, and
examine the linkages between public health campaigns and social movements. To illustrate the
dynamics of such campaigns, I present three case histories of efforts to change corporate
practices. Finally, I suggest how public health professionals, advocates and researchers can
contribute to campaigns to modify health-related corporate practices.
_________________________________________________________________________
Case History 1 Coalition against Uptown Cigarettes
In 1990, RJ Reynolds Company announced its intention to test market in Philadelphia a new
brand of cigarettes called Uptown designed to appeal to African-Americans. In response, the
Coalition against Uptown Cigarettes organized to stop Reynolds. The campaign included
African-American church groups, local and national health leaders, civil rights groups, elected
officials and others. One of the group’s leaders, Charyn Sutton, explained their strategy:
The Coalition against Uptown Cigarettes decided to focus their outreach efforts primarily
to Black smokers. The goal was to derail the test market by getting smokers to refuse
even to sample the new cigarette during the proposed six-month test market period. To
do this the Coalition crafted messages that targeted Reynolds Tobacco as the enemy
rather than focusing their attacks on smokers or on other Blacks who stood to benefit
financially from the product, such as Black-owned media and neighborhood grocery
stores. The aim of the Uptown Coalition was to form a partnership among Black smokers
and non-smokers around the issues of youth access to flashy new product. (Robinson &
Sutton, 1995)
Faced with growing media coverage and national opposition, RJ Reynolds decided to halt the
test before any cigarettes hit the shelves. The Uptown cigarette campaign was uniquely
successful in that it used primarily local grassroots strategies to stop the marketing of Uptown
cigarettes before the cigarettes and accompanying promotional products could be distributed to
retailers. Moreover, by creating a campaign that was rooted in Philadelphia’s African-American
neighborhoods and framing the issues as one of community choice, the campaign was able to
appeal to a board cross-section of the community. As Sutton explained
The Uptown struggle was one of taking back the issue of choice and redefining it in a
larger community context, rather than an individual context. Excessive tobacco advertising in
African American communities pushes tobacco products in a way that takes away choice. The
Coalition believed that African Americans were exercising their right of free choice—by
rejecting Uptown. (Robinson & Sutton, 1995, p. 11)
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In the following decade, several other African-American communities picked up on
Philadelphia’s example and took action against racially targeted tobacco marketing. In 1999,
veterans of the Uptown campaign joined other activists to create the National African American
Tobacco Prevention Network, a national organization that supports grassroots advocacy for
tobacco control.
___________________________________________________________________________
PUBLIC HEALTH CAMPAIGNS TO CHANGE CORPORATE PRACTICES
Public health advocates and corporate reformers have used many strategies to modify corporate
practices. These include legislation, regulation, litigation, shareholder resolutions, community
mobilization, boycotts, strikes and other strategies, some of which are described in other chapters
in this volume. In this chapter, the focus is on public health campaigns, defined as advocacy
initiatives in which one or more organizations launch targeted activities designed to achieve
explicit changes in corporate or industry practices perceived to influence health. These
campaigns can be of variable duration and intensity; target a specific corporation (e.g., Nestlé’s),
industry (e.g., tobacco), or product (e.g., trans fat or Sports Utility Vehicles); and operate at the
local (e.g. campaign to Stop Uptown cigarettes), national (e.g., campaigns to ban junk food
advertising to children) or global levels (e.g., campaign to stop Nestlé’s from promoting infant
formula over breast feeding).
Public health campaigns seek to change corporate practices directly, using strategies such as
boycotts, shareholder resolutions or media advocacy, or indirectly by passing new legislation,
convincing government to enforce regulations, or winning lawsuits that require companies to pay
damages and/or modify their practices.
While public health campaigns to change corporate practices are often supported by and
contribute to social movements, broader and more ongoing popular mobilizations (Lofland,
1996), the definition used here distinguishes between the more time and objective limited
campaigns and broader social movements. In addition, this definition of public health
campaigns encompass broader goals and a wider repertoire of strategies and tactics than electoral
or legislative campaigns, which seek to pass or defeat a referendum, law or elect or reject a
candidate, sometimes for reasons related to health (Oliver, 2006). Some public health
researchers have also used the term campaign to describe media or social marketing effort to
change health-related behaviors or attitudes (Noar, 2006; Randolph & Viswanath, 2004; Greir &
Bryant, 2005). Although these efforts may share certain characteristics with campaigns to change
corporate practices, our focus here is on campaigns that seek to bring about institutional or policy
change, rather than individual change.
Finally, campaigns to modify corporate practices extend beyond health to include, for example,
efforts to improve pay and working conditions for sweatshop workers, to limit executive
compensation, to prevent companies from shutting down facilities without prior notice, or to
limit rain forest destruction (Manheim, 2002; Cray, 2007). While some of these corporate
campaigns touch on health, the focus here is on campaigns with the explicit goal of improving
population health.
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CHARACTERISTICS OF CAMPAIGNS TO CHANGE CORPORATE HEALTH
PRACTICES
The goal of studying public health campaigns is to identify the characteristics of effective efforts
so as to provide an evidence base to inform policy and practice that can promote health. Prior
research on community mobilization for health and public health advocacy suggests several key
variables of interest (Freudenberg, Bradley, & Serrano, in press; Minkler, Breckwich Vásquez,
Chang, & Miller, 2008; Minkler and Wallerstein, 2008) These include campaign goals and
objectives; the target of change; the response of the target; the campaign’s organizational
structure and participants; the political, social and economic context; the strategies and tactics;
and the intensity and duration of campaign activities. Previous research shows considerable
variability on these characteristics, suggesting that analyses of the associations between these
traits and campaign outcomes may yield insights that can improve their effectiveness in
protecting health.
Campaign goals and objectives Public health campaigns seek to alter corporate business
practices such as advertising, employment, pricing, production processes, product design, and
retail distribution. They also seek to bring about political changes such as restrictions on
lobbying, campaign contributions and public relations, and they work to educate and mobilize
the public at large or specific constituencies to play a more active role in protecting health
against corporate harm. For example, public health campaigns have sought to improve fuel
efficiency and safety standards for SUVs, impose taxes on alcohol, tobacco and soda, require
infant formula and gun manufacturers to better monitor retail distribution of their products,
prevent soda companies from signing exclusive “pouring rights” contacts with school districts,
and restrict secrecy requirements attached to corporate funding of scientific research.
Campaign target Campaigns can target a specific corporation, product or practice or an
industry as a whole. The Stop Uptown Cigarettes campaign prevented a new product, the
Black-oriented Uptown cigarette, from being introduced. Similarly, in Seattle, a coalition of
parents and food advocates forced the Seattle school board to cancel an exclusive “pouring
rights” contract with Coca-Cola thus removing the one brand of soda the school had authorized
selling (Ervin, 2002). In these two cases, campaigns removed a single product of a single
company from a defined space, a victory that was both “real” in that it reduced access to an
unhealthy product but also symbolic since Coke and other sodas were still available in Seattle
and other brands of Black-targeted cigarettes were still sold in Philadelphia.
Campaigns can also target an entire class of products, as shown in Case History 2 on trans fats.
In addition, gun control advocates have sought to limit production and sales of Saturday night
specials, cheap handguns readily available to the impulsive shooter (Wallack, 1999), and the
national environmental organization Sierra Club organized a campaign against SUVs because of
their high levels of pollution and their contribution to automobile injuries and deaths (Sierra
Club, 2002). By targeting an entire class of products rather than a single brand, it may be
possible to have a wider public health impact (Borra, Kris-Etherton, Dausch, & Yin-Piazza,
2007).
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Campaigns can also take on an entire industry. The tobacco control movement has targeted
practices of the tobacco industry as a whole, including their advertising to young people, their
obfuscation of scientific evidence showing tobacco’s harm, and their introduction of additives to
make their products more addictive (e.g., nicotine) or more attractive (e.g., menthol) to
vulnerable populations (Schroeder, 2004; Brandt, 2007). Tobacco control advocates continue
to debate whether their ultimate goal should be to eliminate or reform the tobacco industry
(Pertschuk, 2001).
Public health campaigns can set either negative or positive goals or some of each. Food
advocates, for example, may urge supermarket chains to make healthy products like fresh fruits
and vegetables more available by lower pricing, more advertising and allocation of more or
better supermarket shelf space, or they may work to make unhealthy food less available by
contesting deceptive health claims, limiting shelf space for junk food or taxing products like
sweetened soda (Kristal, Goldenhar, Muldoon, & Morton, 1997; Sustainable Development
Commission, 2008). Positive goals may help to activate constituencies motivated by a vision of
a healthier world whereas negative goals can help to unite groups facing a common enemy. Both
approaches can be useful campaign organizing tools.
Case History 2 Campaigns to eliminate trans fats from American diet
In 1994, the Center for Science in the Public Interest (CSPI) petitioned the Food and Drug
Administration (FDA) to require that food manufacturers label the trans fatty acid (trans fat)
content of their food products (FDA, 2003). The petition was based on new research that
showed that replacing trans fat with healthier oils could prevent between 30,000 and 100,000
premature deaths from cardiovascular disease in the United States each year. Artificial trans
fats are used to enhance the crispness, stability, and flavor of many processed foods. By the late
1990s, 40% of US supermarket products contained trans fats. In 1999, five years after the CSPI
petition, the FDA proposed to include the trans fat content of food on the standard food label,
claiming that the change would yield significant health and economic benefits (FDA, 2003).
In May 2003, Ban Transfat, a California-based nonprofit advocacy group, filed a lawsuit against
Kraft Foods North America, Inc. seeking an injunction against the sale and marketing of Oreo
cookies to children in California (Severson, 2003). One of the legal bases for the lawsuit was that
the cookies contain trans fat which is not shown on the Nutrition Facts panel on the packaging.
The lawsuit relied on a provision in California law that deems companies accountable for
unknown dangers of substances they add to their products (Burros, 2003). One effect of the
lawsuit was to educate people about the risks of trans fat. A few weeks later, Kraft announced it
would stop marketing certain products in schools and develop a trans fat free Oreo. As a result,
Ban Transfat voluntarily dismissed the lawsuit, claiming they had won their demands (Severson,
2003). The group also filed a lawsuit against McDonald’s for its failure to live up to its 2002
promise to reduce trans fat.
Meanwhile, CSPI launched a major grassroots campaign to encourage food manufacturers to
reformulate their products. Twenty eight nationally prominent scientists sent a letter to FDA in
support of CSPI’s call for a ban on trans fat. CSPI also called on restaurants to disclose to their
customer the trans fat contents of their food (CSPI, 2003) and ran a full-page ad in the New York
Times calling on McDonalds to live up to its previous pledge
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In early 2005, Ban Trans Fat and McDonalds reached a settlement in the trans fat lawsuit that
required Big Mac to inform the public about its trans fat policies and to donate $7 million to the
American Heart Association for public education regarding trans fat (Garofoli, 2005).
In 2007, New York City modified its health code to ban the use of trans fat in all food service
establishments. By 2008, the American Medical Association had endorsed a ban on trans fat, the
amount of trans fat in the American diet had declined almost 50% since 2005 and bans on trans
fats in restaurants had been passed in cities and states with 20% of the US population (CSPI,
2008).
___________________________________________________________________________
Level of action Campaigns operate at the institutional, local, national or global levels. For
example, parents mobilize to force their children’s school to remove unhealthy food from school
vending machines. A local campaign seeks to force gun manufactures to compensate a
municipality for the cost of gun injuries attributed to their inadequate oversight of retail
distribution of their products. National campaigns like the Million Mom March for regulation of
the gun industry (Wallack, Winett, & Nettekoven, 2004) or the Prescription Project’s
campaigns to ban gifts to physicians (Rothman & Chimonas, 2008) use both legislative and
media strategies to alter the practices of these industries.
Global campaigns cross national boundaries and often involve global organizations. South
Africa’s Treatment Action Campaign, profiled below, partnered with Doctors without Borders,
Health Gap and Act Up as well as the governments of South Africa, India and Brazil, to force the
pharmaceutical company Glaxo to lower the price of antiretroviral medications for HIV infection
(Powers, 2003). In 1977, activists launched an international boycott of Nestlé’s products to
protest their promotion of infant formula. This campaign brought together health professionals
and advocates first in the Untied States and Europe and then from around the world. In 1981, the
World Health Assembly passed a new international code on the marketing of breast milk
substitutes and in 1984, Nestlé agreed to follow this code (Nestle, 2002). At present, the
International Baby Food Action Network, which consists of more than 200 groups in more than
100 countries, continues to monitor infant formula companies’ compliance with these guidelines
(Baby Milk Action, n. d.). Given the tendency of many manufacturers to export risky products
to developing markets when oversight increases in the developed world, global campaigns can
help to prevent public health successes in wealthier nations from turning into health threats to
poorer countries.
Organizational structure and allies Campaigns also differ in their organizational structure
and their partnerships with allies. In some cases, a single independent organization sponsors or
leads a campaign. The national organization Center for Science in the Public Interest has served
as the catalyst for dozens of campaigns designed to modify the practices of the food and
beverage, pharmaceutical and other industries. With a small staff, decades of experience in
Washington politics and the ability to form partnerships with local and other national
organizations, CSPI is one of a handful of groups that have the capacity to sustain national
campaigns over an extended time. Other such groups include the Union of Concerned Scientists,
the Sierra Club, the Brady Center to Prevent Gun Violence and the Marin Institute, a Californiabased organization that monitors the alcohol industry. These groups often have ready access to
scientific expertise, strong links to other national advocacy organizations, and an insider’s
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knowledge of corporate resistance to policy change. On the other hand, their national focus may
reduce their capacity mobilize grassroots constituencies or sustain the community mobilization
needed to achieve more than token victories.
In other cases, an organization is formed for the specific purpose of carrying out a campaign and
may disappear once the campaign is over. The Stop Uptown Cigarettes Coalition and the
Million Mom March (Wallack et al., 2004) are examples of such transient campaign sponsors.
One advantage of this approach is that is less expensive and does not require the ongoing
commitment to maintain an organization. On the other hand, this short lifespan may make it
difficult for the organization to monitor and sustain victories.
Finally, some grassroots social change organizations may choose to launch public health
campaigns as one part of a broader portfolio of activities. The South African Treatment Action
Campaign, for example, provides direct services to people with HIV, challenges government
AIDS policies, and campaigns to change pharmaceutical industry practices. A church in Harlem,
New York, played a lead role in mobilizing the community to paint over alcohol and tobacco
billboards, viewing this action as one more way to protect their young people from harm
(Navarro, 1990).
Campaigns choose to partner with a wide variety of organizations, including government
agencies, public officials, university researchers, civic or civil rights groups, health professionals,
neighborhood associations and others. These partners bring unique assets – and limitations – to
the campaign, as illustrated in the three case histories in this chapter. In some cases, public
health campaigns choose to work in partnership with, rather than oppose, a company or industry.
For example, the Sierra Club for a time worked with Ford Motor Company to build and promote
a more energy efficient Sports Utility Vehicle, the Mercury Mariner (Sierra Club, 2005) and
through the Alliance for a Healthier Generation, the William Jefferson Clinton Foundation
partners with 11 major food companies to reduce the amount of unhealthy food in schools and
reformulate high calorie low nutrient products marketed to children (Clinton, 2008). Some
activists assert these partnerships compromise the campaign’s health goals and inevitably lead to
problematic concessions (Simon, 2006), while others suggest that coalitions should carefully
define their goals and bottom line before entering any discussions with industry representatives
(Dorfman, Wilbur, Lingas, Woodruff, & Wallack, 2005) .
Context Evidence suggests that the social context in which advocates and industry compete for
the dominant interpretation of corporate practices is a critical component to the success or failure
of campaigns to change corporate practices. For example, a comparison of the campaigns to
change the practices of tobacco corporations and gun manufacturers illustrates the importance of
national and local popular opinion, elected officials’ willingness to act on the issue, and the role
of mainstream news media in influencing the more favorable outcomes for activists in tobacco
control as compared to gun control (Nathanson, 1999). In some cases, the cumulative successes
of previous campaigns may create a more favorable climate for advocates, as in the case of
efforts to change food industry practices in the current decade, and the campaign to restrict
advertising of tobacco, which built on the 1998 Master Settlement Agreement.
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In other cases, the shifting social and political climate during the course of campaigns suggests
the importance of context. For example, when the Seattle-based campaign to remove Coca-Cola
from the public schools was launched in 1996, the school district was facing a budget crisis and
many board members felt the financial opportunities presented by the Coke contract were too
valuable to pass up. Over the course of the campaign, however, public concern about childhood
obesity grew, helping to create a climate in which the board could no longer ignore advocates’
concerns without the threat of litigation.
Strategies In an analysis of 12 campaigns designed to change corporate practice (Freudenberg
et al., in press), my colleagues and I identified the following 11 strategies that these campaigns
used to achieve their objectives: community organization and capacity building, media
advocacy, policy advocacy, litigation, research and information gathering, letter-writing,
coalition-building, counter-marketing, public protest and community mobilization and working
directly with corporations. Most campaigns used multiple strategies with a mean of 4.3
strategies per campaign. Recently, several organizations have launched internet campaigns to
change corporate practices, a low cost strategy that national companies and retail chains seem to
fear (Jones, Comfort, & Hiller, 2006).
Some campaigns have chosen to start with educational strategies both as a way of first seeking to
achieve their goals with the least intrusive methods and in order to win over supporters who
might initially oppose more confrontational strategies. Other campaigning organizations limit
their work to a single or a few strategies based on their strengths in, for example, litigation,
community mobilization or media advocacy. Several guidebooks help activists and policy
advocates to select the strategy or strategies best matched to their goals and resources (Sen,
2003; Ritas, 2005; The Community Tool Box, n. d.).
Intensity and duration For most public health interventions, evidence suggests that more is
better, i.e., that more intensive contact with an intervention over an extended period of time
yields better results. Public health campaigns vary in intensity, defined as the amount and quality
of contact a campaign has with its participants, and duration, the time from the beginning to the
end of the campaign, usually marked by victory or defeat. The Nestlé Boycott has lasted for
decades while other encounters, such as the Ban Transfat lawsuit against Kraft Foods achieved
their goals within a few weeks. To date, little empirical research has examined the impact of
campaign intensity and duration on their success in modifying corporate practices.
Factors associated with success In summary, based on a review of both academic and activist
accounts (Brown et al., 2004; John & Thompson, 2003; Freudenberg et al.., in press; Nathanson,
1999; Sen 2003 ) it appears that campaigns that use multiple methods, frame issues so as to
mobilize support across constituencies, define specific and limited objectives, seize policy
“windows of opportunity” (Kingdon, 1984) and are able to work across sectors and levels are
more successful than campaigns without these characteristics. These preliminary findings
warrant further research.
Case History 3 The Treatment Action Campaign:
Campaigning for the rights of people with HIV/AIDS
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The Treatment Action Campaign (TAC) was launched on International Human Rights Day in
1998 to “campaign for greater access to treatment for all South Africans, by raising public
awareness and understanding about issues surrounding the availability, affordability and use of
HIV treatments” (Friedeman & Mottiar, 2004, p. 2). When a close friend of one of TAC’s
founders, Zachi Amat, died because he couldn’t afford the antiretroviral medicines that would
have saved his life, Ahmat, himself a veteran of the anti-apartheid struggle and infected with
HIV, pledged he would stage a drug strike, refusing to take antiretrovirals until they were
available for all South Africans. “The only reason we don’t have this medication in South
Africa,” he said, “is because we are poor, not because it doesn’t exist”(Powers, 2003, p. 55
).
TAC realized South Africa could never afford the antiretrovirals until the Western
pharmaceutical companies lowered their prices – or dropped the patent. So TAC decided to
begin its campaign by focusing on newborn babies infected with HIV because their mothers were
not given a dose of the antiretroviral drug AZT, manufactured by Glaxo, an international
pharmaceutical company. By joining with the South African government, labor and religious
organizations, TAC hoped to shame Glaxo into lowering its price. A few years earlier South
Africa had passed legislation that allowed the country to bypass patents and provide more
affordable generic drugs. In 1998, however, thirty-nine drug companies filed suit in South
Africa’s High Court to overturn the rule and the Clinton Administration lobbied aggressively to
prevent South Africa from making its own generic antiretrovirals (Powers, 2003).
TAC then formed an alliance with four other global health organizations, Doctors without
Borders, ACT UP, Health Gap and the Consumer Project on Technology to reverse the U.S.
position. By staging demonstrations at U.S. campaign stops for Presidential candidate Al Gore,
eventually the activists persuaded the U.S. to drop its opposition to generic drugs. After several
months of continued protests in South Africa, in 2000 Glaxo agreed to halve the price of AZT in
South Africa (Powers, 2003), and soon other companies also lowered prices. Unfortunately,
however, it took TAC and its allies another seven years to make antiretrovirals widely available
in South Africa, not because of the practices of the drug industry but because of the opposition to
antiretrovirals by then South African President Thembo Mbeki. By 2008, about 470,000 South
Africans with HIV were estimated to be receiving antiretroviral therapy and another 524,000
were still in need of treatment (Treatment Action Campaign, 2008). TAC continues to campaign
for changes in government and pharmaceutical industry practices that will make treatment more
accessible. Throughout its history, its goal has been to create the moral unity that can serve as
a catalyst for individual and collective action.
______________________________________________________________________________
CAMPAIGNS AND SOCIAL MOVEMENTS
Campaigns are the building blocks but also the manifestations of social movements. While not
every campaign is part of a social movement, those that are can ride the wave of activism that
movements generate, often landing further up the beach of policy change than those campaigns
without such momentum. In this section, we consider first some of the social movements that
have supported campaigns to change corporate health practices, then analyze whether the
cumulative efforts to change corporate health practices have the potential to become a social
movement in their own right.
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Social Movements and Campaigns to Change Corporate Practices
Social movements are groupings of people who organize over time to redress grievances and
promote social justice. Charles Tilly (2004), a leading theorist of social movements, has
identified three main elements that define movements: campaigns, which he describes as
sustained, organized public efforts to make collective claims on authorities; a repertoire of both
conventional and contentious strategies and tactics; and ongoing public representations of their
positions, commitments, strength and moral purpose. Table 1 lists linkages between some recent
social movements and related public health campaigns to change corporate practices. It shows
that many such campaigns have their roots in the social movements of the last several decades.
Insert Table 1 here
Movements have much to offer campaigns. First, they create “frames” that help to define the
ways that participants, targets and observers think about the contested issues. For example, the
environmental movement created the frame that people have the right to breathe air that will not
sicken them, a more powerful and compelling frame than the tobacco industry’s claim that
individuals had the right to smoke. The concept of a right to breathable air helped tobacco
control activists to overcome tobacco industry opposition to public smoking bans (Menashe &
Siegel, 1998; Brandt, 2007).
Second, movements help to mobilize the human, organizational, cultural, intellectual and
financial resources that campaigns need to win (Edwards & McCarthy, 2004). The Treatment
Action Campaign’s success in forcing Glaxo to lower the price of antiretroviral drugs in South
Africa played out in the context of global movements for human and health rights, North-South
equality, action to contain AIDS, and against apartheid. The organizations and individuals that
eventually supported the TAC goals were pulled into the conflict by these deeper currents as well
as the specific tactics of the campaign.
Third, social movements can provide the setting in which campaigns can find allies in other
sectors and at other levels that help them achieve victories. For example, the civil rights
movement provided the context for the Coalition against Uptown Cigarettes to reach out to Black
church groups, civil rights organizations and health professional organizations within
Philadelphia. Similarly, the environmental movement provided the framework and common
ground that joined several strata: local activists demonstrating to convince auto retailers to
demand that car makers produce less polluting vehicles, statewide efforts to pass tougher
emissions control standards in California and elsewhere, and national campaigns for federal
legislation on auto fuel efficiency. Movements thus provide the glue that can bring together
disparate campaign activities across sectors and levels.
Finally, social movements have the capacity to sustain the individuals and organizations working
for change that discrete public health campaigns may lack. When Lois Gibbs, a leader of the
campaign to clean up toxic contamination in Love Canal, moved away from the area, an
emerging national environmental justice movement was able to re-capture her leadership
potential in a new organization. For TAC and Zachi Ahmat, the anti-apartheid struggle provided
the moral foundation and tactical repertoire that guided their actions. With their moral and
political visions and articulated grievances, movements can supply the energy and nurture the
passion and commitment that are often needed to win significant victories.
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To be fair, movements can also exact a toll on public health campaigns. With their broader
goals, more clearly defined ideologies and sometimes more confrontational tactics, movements
may deter some individual or organizations from participating in public health campaigns that
are closely linked with a particular movement. Many movement strategies depend on
polarization of supporters and opponents in order to escalate power struggles. Some public
health campaigners may be uncomfortable with such strategies and some campaigns may be able
to achieve their goals with less disruptive activities.
FROM PUBLIC HEALTH CAMPAIGNS TO A SOCIAL MOVEMENT
If social movements offer advantages that can extend, accelerate and amplify the successes of
discrete public health campaigns, it is logical to ask whether there can be an anti-corporate public
health movement. Wiist (2006) urges public health advocacy movements to make linkages with
the anti-corporate movement and Nathanson (1999) has argued that social movements can act as
catalysts for public health policy change. Here we consider whether existing mobilizations that
seek to change health damaging corporate practices have the potential to be a movement in their
own right.
A variety of scholars have defined the essential characteristics of social movements (Tilly, 2004;
Snow, Soule, & Kriesi, 2004) to include: multiple campaigns at local, regional, national and/or
global levels that seek to achieve some common goals; articulated grievances; individuals and
organizations recognized as national leaders; a developed political agenda; and a national
presence in media and other public settings.
Insert Table 2 here
Table 2 assesses the extent to which public health campaigns to change corporate practices in six
selected business sectors meet these criteria. This review shows that many of these domains of
activity meet some of the prerequisites for movement status – in each sector there are some
common goals that can unify distinct campaigns, national and global organization that support
and link campaigns, and some ongoing if sporadic media coverage. However, to date there have
been few public health organizations or leaders who bridge these sectors of activity. Unlike the
consumer movement of the later mid-20th century or the environmental movement of the 1970s
and 1980s, current mobilizations to modify health-damaging corporate practices do not yet have
a consistent voice in Washington, the media, or the mainstream political parties. For the most
part, public health activists have not articulated a comprehensive critique of corporate structures
nor advanced an alternative political agenda, although a few individuals and organizations have
suggested what might serve as frameworks for such a platform, as summarized in Table 3.
Insert Table 3 here
Is there already a public health movement that could add corporate change to its agenda? Some
observers have described such a movement but they usually describe late 19th century or early
twentieth century mobilizations (Szreter, 2002) or, more recently, efforts that are primarily
aimed at forcing government to improve health-related living conditions rather than those
seeking to change corporate practices that influence health (Millewa & DeLeeuw, 1996). In
addition, the activities of the “new public health movement” are often “confined within the state
rather then the expression of a social movement against the state” (Stevenson & Burke, 1992, p.
S47), calling into question whether these activities meet the usual definition of a movement.
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Moreover, it appears that today’s anti-corporate movement – an amalgam of the global justice,
human rights, labor and other movements (Crossley, 2002) – has developed closer links with the
environmental and human rights movements than with the public health community, perhaps
because the former already have a more activist orientation. Possible exceptions to this
generalization are the global work around tobacco control and AIDS care, where the anticorporate movement and public health campaigners work more closely together.
In summary, campaigns to change health damaging corporate practices meet some but not all of
the defining characteristics of a social movement. Rather than affix a binary label (movement
vs. non-movement) to this phenomenon, it may be more helpful to consider these activities on a
continuum from episodic and fragmented campaigns on one end to a coherent social movement
with a defined agenda at the other.
In his analysis of the global anti-corporate struggle, Crossley (2002), borrowing from Bourdieu
(1993), suggests the term “protest field,” rather than movement, to better depict the heterogeneity
and diversity that these mobilizations represent. Others have called the global justice
mobilizations a “movement of movements,” again emphasizing the disparate, sometimes
conflicting elements (Cox & Nilsen, 2007). In this sense, the campaigns described in this
chapter may be considered “a movement of campaigns” with the potential to become a more
cohesive and integrated social movement at some future point. In the final section, I examine
some of the ways that public health activists, researchers, and professionals and their
organizations can contribute to public health campaigns and movements that seek to modify
corporate practices that harm health.
ROLES FOR PUBLIC HEALTH, ADVOCATES AND RESEARCHERS
A growing body of evidence described in other chapters in this volume and elsewhere
(Freudenberg & Galea, 2007; Jahiel, 2008; Nestle, 2002; Brandt, 2007) demonstrates that
corporate practices have become major social influences on patterns of health and disease. As
modifiable determinants of health, these practices offer promising arenas for intervention for
primary prevention. In this chapter, I have described how public health campaigns can serve as
vehicles for modifying corporate practices that harm health. How then can the public health
community contribute most effectively to the success of these campaigns?
Scientific contributions Public health researchers can contribute to more effective and
successful campaigns to change health-damaging corporate practices in two important ways.
First, they can help to create a body of evidence that demonstrates the specific pathways by
which corporate decisions on marketing, product design, retail distribution and pricing influence
health. Using methods and concepts from epidemiology, sociology, economics, law and other
disciplines, researchers can illuminate the mechanisms by which corporate practices influence
health; estimate the risks attributable to various industries, products and practices; and thus
create an evidence base to guide policy makers and advocates in selecting priorities and targets
for action.
Several universities have already established centers that provide information and support to
public health campaigns that seek to change corporate practices. These include the Rudd Center
for Food Policy and Obesity at Yale University; the Harvard Injury Control Research Center,
which studies, among other things, the role of the gun industry in violence; the Center on
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Alcohol Marketing and Youth at Georgetown University; the Public Health Advocacy Institute at
Northeastern University; the Center for Tobacco Control Research and Education at University
of California-San Francisco and others.
Increasing evidence shows that the growing corporate sponsorship of research on the health
effects of tobacco, food, pharmaceuticals and other products leads to biased science that distorts
policy (Baba, Cook, McGarity, & Bero, 2005; Sismondo, 2008; Lesser, Ebbeling, Goozner,
Wypij, & Ludwig, 2007; Krimsky, 2003) . This trend makes it particularly important that
independent researchers not be beholden to corporate sponsors produce evidence that can
counteract these biases.
Second, public health researchers can study public health campaigns as an object of interest,
seeking to identify more precisely the factors associated with more and less successful
campaigns. A growing number of researchers are now comparing activism across sectors and
strategies (Nathanson, 1999; Parmet & Daynard, 2000; Bohme, Zorabedian & Egilman, 2005;
Yach, McKee, Lopez, & Novotny, 2005; West, 2007; Freudenberg et al., in press ). Among the
questions that warrant further scrutiny are:
• What role can public health campaigns that seek to end racial/ethnic targeting of
unhealthy products play in reducing socioeconomic and racial/ethnic disparities in
health?
• How can developed world activists avoid pushing undesirable products and practices to
the developing world, where protections are lower and adverse impact potentially higher?
• What re the comparative benefits and costs of campaigns that cooperate with corporations
versus those that use adversarial strategies?
By providing the evidence that activists, public health professional and public officials can use to
guide their involvement in public heath campaigns and their selection of targets, strategies and
partners, researchers can contribute to more effective practice.
Educational contributions Public health workers can also contribute to the public and
professional education that supports public health campaigns. With their credibility,
communications skills, and connections to various media channels, public health workers can
help to organize community educational forums, frame campaign messages (Dorfman, Wallack,
& Woodruff, 2005 ), testify on behalf of campaigns, and develop community leaders (Hennessey
Lavery et al., 2005), all tasks that fit within the competencies and job description of many health
professionals.
Within academic public health programs, faculty can help students to develop the competencies
to analyze the corporate role in health and disease; plan, support and evaluate public health
campaigns; create partnerships with advocacy organizations; and advocate for policies that
reduce harmful corporate practices (Freudenberg, 2005; Wiist, 2006, Jahiel, 2008). Universities
can also convene researchers, advocates, policy makers, and, as appropriate business leaders, to
meet, exchange information and consider policy options.
Political contributions Ultimately, policy decisions about corporate practices are based on
politics and power as well as science and evidence. Some public health researchers and
professionals prefer to stop at the line that divides science from politics while others argue that
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this line is in the mind of the beholder. In addition, say these more activist-oriented researchers,
the public health ethic requires them to follow their evidence to the point where it has an impact
on population health, even if that brings them into the political arena.
In practice, by carrying out the previously described research and educational tasks, public health
professionals make political contributions: enhanced credibility in policy circles; access to the
media; and the scientific, intellectual and human resources that universities can provide. By
analyzing what they have to offer and what a particular health campaign needs at a particular
time, public health professionals can decide how best to support these campaigns.
In closing, public health campaigns have the potential to modify corporate practices that in the
last few decades have become a significant social determinant of health. Public health
professionals can play key roles in such campaigns by documenting the impact of corporate
practices on population health; providing advocates with evidence to make their case; educating
policy makers, advocate and citizens; joining and helping to organize coalitions; and evaluating
the impact of changes in harmful practices. In sum, by making these campaigns an object of
study and by contributing to their success, public health researchers, professionals and advocates
can better fulfill their role of promoting health and preventing disease.
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Table 1 Linkages between social movements and campaigns to change corporate health
practices
Movement
Common aims of
Examples of campaigns
Selected
for
movement and public
references
health campaigns
Civil rights
End harmful corporate
Stop Uptown cigarettes; ban
Robinson &
practices that target Blacks tobacco and alcohol billboards Sutton, 1994;
or Latinos
in Black areas
Hackbarth et al.,
2001; Brulle &
Pellow, 2006.
Consumer
Stop corporate marketing
Nader campaigns for safer car Mayer, 1989;
protection
and design practices that
designs, Action for Children’s Khann, Vajpeyi,
harm consumers
Television campaigns to
& Assunta,
restrict unhealthy food ads to
2000.
children
Corporate reform
Modify corporate
Shareholder resolutions in
Graves,
structures and behaviors
tobacco and Nestlé boycott
Waddock, &
that undermine democracy
Rehbein, 2001;
or externalize costs to
Guay & Doh,
public
2004.
Environmental
End practices that damage Campaigns to close polluting
Brulle & Pellow,
justice
environment or are
factories in low income areas
2006; Bullard,
unsustainable
or to force auto companies to
1993.
produce less polluting vehicles
Global justice
Stop corporate practices or Global treaties, campaigns and People’s Health
policies that harm
alliances that restrict tobacco
Assembly, 2002;
economy or well-being of
or pharmaceutical industries
Blum, 2007.
lower income nations
from selling unsafe products in
developing world markets
Health care for all Prevent profit from
Prescription Drug Project that
Waitzkin, Jassodictating quality of or
seeks ban on pharmaceutical
Aguilar,
access to health care
industry gifts to doctors;
Landwehr, &
campaigns to lower price of
Mountain 2005;
essential drugs
Jasso-Aguilar,
Waitzkin, &
Landwehr, 2004.
Occupational
End corporate practices
Campaigns to end exposures to Levenstein,
safety and health
that harm health or safety
toxic substances in workplace
Boden, &
of workers
Wegman, 1984;
Lipschutz, 2004.
Nuclear power
Require nuclear industry to Campaigns to shut nuclear
Walsh, 1988;
safety
follow safety standards
facilities or require stricter
Ackland, 2002.
safety standards
Women’s rights
Withdraw or keep from
Campaigns against Dalkon
Hippert, 2002;
market products that harm shield, hormonal replacement
Krieger et al.,
women’s health
therapy or mandatory HPV
2005.
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vaccination in absence of
safety evidence
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Table 2 Characteristics of campaigns to change corporate practices in various sectors
Industry
Examples of local,
National agenda
Selected national &
National
sector
regional, national
global organizations
presence
or global
in media
campaigns
Alcohol
Municipal and state Reduce availability
Marin Institute; Center on Sporadic
campaigns to
of alcohol, especially Alcohol Marketing and
increase alcohol
to youth; restrict
Youth;
tax; local
advertising; make
Mothers Against Drunk
campaigns to
industry more
Driving; Global Alcohol
change zoning
responsible for
Policy Alliance
laws; demands to
adverse effects of
withdraw ads or
alcohol
products aimed at
youth or minorities
Automobile
National and state
Make motor vehicles Apollo Alliance; Center
Sporadic
campaigns to
safer and less
for Auto Safety, Union of
improve vehicle
polluting; support
Concerned Scientists,
fuel efficiency and
mass transit and
Sierra Club; Natural
safety; campaigns
other forms of
Resources Defense
against SUVs;
sustainable
Council; Center for
transportation;
Environmental Health
enforce vehicle
safety and
environmental
standards vigorously
Firearms
Municipal, state
Keep guns away
Brady Center to prevent
Sporadic,
and national
from criminals,
Gun Violence; Million
especially
lawsuits against
mentally ill and
Mom March; Coalition to after
gun industry for
other risk groups;
Stop Gun Violence; States episodes of
failure to monitor
Mandate safety
United to prevent Gun
gun
retail sales;
standards for
Violence; International
violence
campaigns to
firearms; monitor
Action Network on Small
improve gun safety retail sales more
Arms; Control Arms
standards ; bans on closely; enforce
Campaign
assault rifles
existing laws
vigorously
Food and
Campaigns to end
Make healthy food
National Action Against
Consistent
beverages
soda company
more available,
in last few
Obesity,
“pouring rights”
affordable and
years
Rudd Center for Food
contracts, to ban
accessible; reduce
Policy and Obesity,
junk food from
promotion and
Public Health Advocacy
schools, to restrict
accessibility of
Institute, Strategic
television
unhealthy food;
Alliance, Campaign for a
advertising to
restrict deceptive
Commercial-Free
children, to require health claims
Childhood; Center for
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calorie labeling, to
withdraw unhealthy
products from
market or to tax
unhealthy food
Pharmaceutical Campaigns to lower
prices of needed
drugs, to set and
enforce more
effective premarket testing and
safety standards, to
lower windfall
profits, to restrict
direct-to-consumer
advertising and
physician gifts

Tobacco

Campaigns to ban
public smoking,
restrict marketing
to youth, raise taxes
on tobacco, require
tobacco industry to
pay damages

Make life-saving
drugs more available
and affordable to
individuals and
countries that need
them; restrict
deceptive or
misleading
advertising; focus
drug development on
most serious public
health threats;
require drug
companies to
complete safety and
efficacy tests before
marketing a drug
Make tobacco less
available and more
expensive; end
marketing to young
people, close
loopholes on sales
and taxes, require
industry to pay costs
of tobacco-related
illnesses
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Science in the Public
Interest; Corporate
Accountability
International;
International Obesity Task
Force
Prescription Project, No
Free Lunch, Health
Research Group,
PharmedOut,
Doctors without Borders,
Health Action
International

Sporadic,
especially
after news
on drug
risks

Action on Smoking and
Consistent
Health, American Legacy
Foundation, Campaign for
Tobacco-Free Kids,
Network for
Accountability of Tobacco
Transnationals, Corporate
Accountability
International
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Table 3
Elements of a Common Agenda for Public Health Campaigns to Change Corporate
Practices
Principles or Policy Goals
Corporation 2020 Corporate Design Goals
1. The purpose of the corporation is to harness private interests to serve the public interest.
2. Corporations shall accrue fair returns for shareholders, but not at the expense of the legitimate
interests of other stakeholders.
3. Corporations shall operate sustainably, meeting the needs of the present generation without
compromising the ability of future generations to meet their needs.
4. Corporations shall distribute their wealth equitably among those who contribute to wealth
creation.
5. Corporations shall be governed in a manner that is participatory, transparent, ethical, and
accountable.
6. Corporations shall not infringe on the right of natural persons to govern themselves, nor infringe
on other universal human rights.
Source: http://www.summit2020.org/CorporateDesign.pdf
Goals for Strategic Corporate Initiative of Corporate Ethics International
1.
2.
3.
4.
5.
6.
7.

Separate corporations and the state
Change international trade rules
Elevate community rights
Protect the commons
Transform corporate purpose
Tame giant corporations
Re-direct capital

Source: Corporate Ethics International, 2007
Policy Agenda to Reduce Harm from Corporate Practices
1. Provide consumers with a right-to-know the health consequences of legal products and
companies with a duty-to-disclose such information.
2. Protect children and other vulnerable populations against targeted marketing that promotes
unhealthy behavior.
3. Level the political playing field. Meaningful campaign finance reform, higher ethical
standards for elected officials, more stringent oversight of lobbying, and stronger voter
rights will make it easier for public health advocates to gain electoral, legislative or legal
support for health promoting policies and to encourage healthier corporate practices.
4. Increase sanctions for deliberate distortions of science designed to protect corporate
interests.
Source: Freudenberg & Galea, 2008.

23

Chapter 16, pp 423 -450 in William H. Wiist, editor. The bottom line or public health: tactics corporations use to
influence health and health policy, and what we can do to counter them. Oxford University Press; 2010 .

Corporate Accountability International Standards of Political Conduct for Corporations
1. Lobbying: Corporations must fully and publicly disclose all lobbying activities around the world,
including through trade associations and public relations campaigns.
2. Political Contributions: Corporations must end financial contributions to political candidates,
parties and referenda worldwide.
3. Political Access: Corporations must not trade favors with or buy access to local, national or
international public officials.
4. Safeguards: Corporations must follow the precautionary principle and must not interfere in the
development or implementation of global, national or local policies affecting human rights, health
or the environment. Corporations must also require their subsidiaries and suppliers to abide by such
policies.
5. Independent Oversight: Corporations must respect the independent authority of and refrain from
"partnering" with institutions that set standards affecting their business.
6. International Institutions and Agreements: Corporations must accept policies that protect people,
human rights and the environment and must not use trade agreements or governing institutions
(such as the World Trade Organization) to preempt such policies or use them for private gain.
7. Local Control: Corporations must honor local control over natural and financial resources.
Source:
http://www.stopcorporateabuse.org/files/pdfs/Corporate%20Accountability%20International%2
0Standards%20of%20Political%20Conduct%20for%20Corporations.pdf
How to Curb Corporate Power –Subordinating Corporations to People
Ralph Nader
1. Crack down on corporate crime.
2. Rein in imperial CEOs.
3. Shore up the civil justice system.
4. Regulate in the public interest.
5. Trust-busting in the new century: start with the media.
6. Get corporations out of our elections.
7. Reclaim the constitution.
Source: Nader, 2005.
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